
Complete items 1,2. and 3. Also complete -1 A A  Pnnt vour name and address on the reverse 

t ~ e e r r ) ~  I B Date of ~ v w y  
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ti. sg so that we can return the Canl to you. 

or on the front if space permits. 

0 Agent &mv OAddreDsee 
Attach this card to the back of the mailpiece, 

1 .  Article Add& to: 
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If YES, enter "limy a d d m  behn% NO 

99-1 96 
Gibson County Broadcasting 
Company, Inc. 
P.O. Box 318 
Martin, TN 38237 
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